for their interest in our systematic review [1] . They state in their comment that we have come to an erroneous conclusion by setting arbitrary inclusion criteria and by ignoring some studies all together. We disagree with this statement and would like to explain this further.
Dear Editor, We thank Ka Lai Shek and Hans Peter Dietz for their interest in our systematic review [1] . They state in their comment that we have come to an erroneous conclusion by setting arbitrary inclusion criteria and by ignoring some studies all together. We disagree with this statement and would like to explain this further.
Because of the enormous amount of articles published on risk factors for pelvic organ prolapse (POP) and POP recurrence, we were able to apply strict inclusion criteria in our systematic review, to select only the strongest available evidence. Because of this strategy, risk factors with a low prevalence that can only be examined in case-control studies, such as collagen and matrix metalloproteinase polymorphisms, have been missed in our systematic review. In our discussion we have described this as a limitation of our study.
Nonetheless, pelvic floor factors such as levator ani muscle defects and the size of the levator ani hiatus, are not rare [2, 3] . Thus, they can easily be investigated as risk factors for POP or POP recurrence in cohort studies or cross-sectional studies. To prevent bias in these types of studies, it is important to control for potential confounders, for example, by stratification or multivariate analysis. To select only strong evidence, we included only articles in which confounders were taken into account, i.e., in which a multivariate analysis was performed. In addition, we have only defined a variable as a confirmed risk factor in case it was significantly associated with POP or POP recurrence in at least two studies.
Shek et al. state that there is Bquite substantial evidencet hat levator defects and the levator hiatal area are risk factors for POP and POP recurrence. Nonetheless, among the articles with the strongest available evidence selected for our systematic review only one study showed a significant association between levator defects and POP and the levator hiatal area and POP, and only one study showed a significant association between levator defects and POP recurrence. There were no other studies that met the inclusion criteria to confirm these results. In addition, Shek et al. state that we Bignored some studies all together^. As they showed in the table they have provided, none of these articles met our inclusion criteria. This supports our claim that our search was thorough and complete.
Finally, the statement that our conclusion concerning pelvic floor factors is erroneous is not supported by the articles with the strongest available evidence on this subject. We have provided the highest level of evidence possible, to prevent bias and to provide undisputable evidence. More high level evidence that would expand the results of our systematic review would be appreciated.
